FILED

2005 FOR PROFIT CORPORATIO ADr 14, 2005 8:00 am

——— - ANNUAL REPORT : T

DOCUMENT # P99000054918 ecretary of State
1. Entity Name 04-14-2005 90101 028 ***150.00
STATEWIDE CUSTOM CABINETS, INC.
Principal Place of Business Mailing Address
38535 PALM GROVE DRIVE 38535 PALM GROVE DRIVE LUUBJLURY
ZEPHYRHILLS, FL 33540 US ZEPHYRHILLS, FL 33540 US
NS s NI AE RERC AR

Suite, Ak, #. elc. Suite, Apt. #. eic, 04112005 Chg-P CR2E034 (10/03)

City & Stale Cily & Siate 4. FEI Numbet Applied For

65-0970878 Not Applicable
Zip Country Zip ‘ Country 5. Cerlificale of Stalus Desired [ ?g-gfq lﬁf;"”“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

MOATES, JEFFY H'SR. = mOﬁ(f-gf / JeRRy mbtf . SE
38535 PALM GROVE DRIVE eel Address (P M 7 i Not Acg ‘
3a53 PALM GROVE DR! RS BRI Grave De

o o ZePhyrhifls | £ -

FL [8%¢d 2

. 8. The above entity submils this stalement jof the of changing its registereg office on registered agent. or both, n the State of Florida. | am familias with, and accept
. " ithe mﬁgax%m agent. % . /p
'-'_swsuwn\n}a[ep‘i Mb oo f@!ro/g_f' Q/ //_O5
: DATE

?(mfﬂmx/u ;{mea name ol mg‘wgiu;d agen and e vfappl-cabie. (NCOTE: Rogistered Agent agmature requred when renstaiang)
FILE NOW!L: FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 .Fee will be $550.00 Trust Fund Contribution. 0O AcdedtoFees
10, j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O esee e Mo ks, Rhoda W - Dl came  {Macciion
HAE MOATES, JERRY H SR. L 3 38535 PFHFT\ Grove Dao
STREET ADDRESS { 38535 PALM GROVE DRIVE STREET ADDRESS
OY-SI-2° | ZEPHYRHILLS, FL 33540 Fres. avszr | LephryrhiS 6t 3384 Seerefrng, Treas
e D [ petere TE [JCange [ Adeition
HAME MOATES, JERRY H JR. NAME
STREET ADORESS | 38535 PALM GROVE DRIVE STREET ADDRESS
cmy-sT-2F | ZEPHYRHILLS, FL 33540 Vice ff“tS . CITy-ST- 2P
TIME ~ Ooeee TME O crange [ Aduition
RAME AR
STREET ADDAESS STREET NIOFESS
cAY-51-2P Cy-51- 0P
me - |0 T T T o O pelete TLE O charge [ Addition
L MWANE
STREET ADDRESS STREET ADOFESS
FY-S1-2P CTY-ST-2P
TLE O petete e O crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P GY-51-27
TRE 3 esete e Ol change T Addition
NAME NAME
SIREET ADORESS STREEY ADDAESS
ony-9-20 oiv-st-zp

12. 1 herchy certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flnrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have 1he same legal effect as f made under oath; that | am an officer or direcior
of the corporalion or the recefver o rusice empowered tg execusp this feport as required by Chapter 607, Foriga Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wkh an address;%u mpowered.
SIGNATURE: %ﬁéyﬁ/f YH0s si3788 385,
E] arh vt 0A PHNTED KAMT OF SIGNING OFRCER OR DIRECTOR Date Daytme Fhone #
U L4




